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FAIR POLITICAL PRACTICES COMMISSION

S OIORT

1

STATEMENT OF ECONOMIC INTERESTS

FILED

Ofiicral Use Onfy

FEB 0 1-2011

A PUBLIC DOCUMENT PRSI GGVEKPAGE CALAVERAS COUNTY
P e Madaling Weclea faness Clark

. . @)
Flease type or print in ink. i EPR -G BH 12 50 Peputy
AME OF FILER (LAST) [FIRST) {MIDDLE}
Tryon Tom
1. Office, Agency, or Court

Agency Name

Calaveras

Division, Board, Department, District, if applicable

Board of Supervisors

Your Position

Superviéor, District 4

» If filing for multiple positions, ist below or on an attachment.

See attached list

&

[] Assuming Office: Date — /____J_

[] Candidate: Election Yeat

Office sought, if different than Fart 1:

O The period coveredis — [/ /.

of leaving office.

Agency: position: Defegate
, Jurisdiction of Office (Check af least one box) :
(7] State [ Judge (Statewide Jurisdiction)
Multi-County S€€ attachgd list [T County of
[Jcity of [ Other
Type of Statement (Check at least one box)
Annual: The period covered Is January 1, 2010, through December 31, [7] Leaving Office; Dateleft /[
2010, O (Check ong)
The period covered is _____ [/ , through December 31,
2010, leaving office.

 The period covered is January 1, 2010, through 1he date of

, through the date

. Schedule Summary

Check applicable schedules or “None."”

[ Schedule A-1 - Investments — schedule attached
[0 Schedule A-2 - lnvestments - schedule atiached
Mdule B - Real Propery — schedule attached

© =Qf-

» Tofal number of 'pages including this cover page:

[ Schedule C - incoms, Loans, & Businass Positions - schedule attached
[ Schedule D - Income - Giffs — schedule attached
t4. Schedule E - income — Gifts ~ Travel Payments — sthedule attached

] Mone - No reporfable inferests on any schedule

[ certify under penalty of perjury under the [aws of the State of California that

.Date Srgnedl Kj L, ((

{monfh day, year)

-
Signatur
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FORM 700 Statement of Economic Interests for Calendar Year 2010
List of Agencies and Member Counties

Calaveras County

Agency

CRHMFA Homebuyers Fund

California Rural Home Mortgage Finance Corp
Environmental Services Joint Powers Authority
California Local Government Finance Authority
Rura] Health Joint Powers Authority

Supervisor Tom Tryon

Position

Delegate
Delegate
Delegate
Delegate
Delegate

List of Member Counties
Alpine County ~ [Modoc County
Amador County Mono County
Butte County Napa County
Calaveras County Nevada County
Colusa County Placer County
Del Norte County Plumas County
El Dorado County San Benito County
Glenn County San Luis Obispo County
Imperial County Shasta County
Inyo County Sierra County
Lake County Siskiyou County
Lassen County Sutter County
Madera County Tehama County
Mariposa County Trinity County
Merced County Tuolomne County

Yuba County
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SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property  |Neme

{Including Rental Income)

Tom Tryon

» STREET ADDRESS OR PRECISE LOCATION i ap '
il

b S Sy

Hngels Canr

FAIR MARKEq' VALUE IF APPLISABLE. LIST DATE:
{T] s2.000 - $10,000

] $10.001 - $100,000 ed 410y 10

] $100.001 - $1,000,000. ACQUIRED DISPOSED |
wver $1,000,000
NATURE OF INTEREST
[[J ownershipiDeed of Trust [ Easement
[ Leasehold O
Y5, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s4s9 ] ss00 - $1,000 (] s1.001 - 10,000
[] $10,001 - $100,000 "] OVER $100,000-

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LCCATION

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ sz.000 - $10,000
[ $10,001 - $100,000 410 _ ;10
£ $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] Over $1,000,000

NATURE OF INTEREST
[J OwnershipiDeed of Trust

[] Leasehold O

¥rs, remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0- 5430 [ s500 - $1,000 [Z] 51,001 - $10,000
[ 10,001 - $100,000 ] ovER $160,000

SOURCES OF RENTAL INCOME: If you ewn @ 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER" /

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Mane

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ s1.001 - $10,000
{] $10.001 - $100,000 [ over s1c0.000

[(] Guaranter, if applicable

Comments:

NAME OF LENDER*®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER -

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[3 ss00 - $1,000 [] $1.001 - s10,000
[] $10,001 - $100,000 [] oveRr s100.000

] Guarantor, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances,
and Reimbursements

Tom Tryon

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501({c}(3) for a travel payment received from a nonprofit 501(c}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit:

> NAM?C!FOURC ' ' » NAME OF SOURCE
ADDRESS {Business Addms&Acceptab!e) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] s01 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURGE [] 501 (e)3)
DATE(S): — S/ - f J AMES 0000 DATES) e f AMT s
(if applicable) (it appiicabley
TYPE OF PAYMENT (must check ane) [ Gift [] Income TYPE OF PAYMENT: {must check one) [] Gift [ Income
DESCRIPTION: 2 DESCRIPTION:
» NAME OF SOURCE » NAME OF SQURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(I) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)
DATE(S): — /. - AMT S DATE(SY o - __AMT %
{if applicable} {if applicable)
TYPE OF PAYMENT. (must check one) [] Git [ Income TYPE OF PAYMENT: (must check one) [ Git  [] Income
DESCRIPTICN: ) N DESCRIPTION:

Comments;

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Y Y ..‘l 2010 DELEGATE EXPENSE

County: Calaveras
_ Delegate: T. Tryon
Meals provided at meetings; Amount
Prior year expenses pd in 2010
Board Meeting: January - 28,57 28.57
Executive Meeting: February 25.01
Board Meeting: March 26.47
Board Meeting: April 19.35 19.35
Executive Meeting: May 13.83
(Modoc) Board Meeting: June Incl below
Executive Meeting: July 17.42
Board Meeting: August 2313 23.13
{Annual Meeting Napa County) Board Meeting: Sept 38.14 38.14
Executive Meeting: October ESJPA only
Executive Meeting: Dec 17.42
Board Meeting: Dec 25.84 25.84
January Annual Installation of Officers® 137.14 137.14
* Price is for Supervisor only. Double amount if spouse/guest attended also.
Expense Reimbursements To Delegate: 1154.05
To County for Delegate:
Expenses paid by RCRC on behalf of Supervisor:
- June (Meodoc) Lodging: 121.68
June (Modoc) Meals; 139.41
~ March NACO:
May NACO WIR
July NACO:
Seminar Registration/Memberships:
Supervisor Travel , Hotel and Meals:
Phone Cards/Communication Egpt.:
(Modoc) Tour: 47.04
Gifts - $420 limit:
Awards - $250 limit:
Total Expenses: 1734.35

RAFPPC\2010\2010 Delegate Expense
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caLrorniarorn 7 00 IR STATEMENT OF ECONOMIC INTERESTS (O e Oy
} FAIR POLITICAL PRACTICES COMMISSION S A oleT I l J SiOH JAH P !!} i
A PUBLIC DOCUMENT C‘OVE ‘ AGE " COUNTY
l l HHI{ -5 Pl'l la‘ 50 @6) Clerk
Please type or print in ink. : Peputy
{MIDDLE)

NAME QF FILER (LAST) | {FIRST)

/(Z/‘WOV\ < T lowas W~

-

1. Office, Agency, or Court

Agency Name
o~ (qsa‘\/ﬁ/\%3 —5\(0;?»}.4 o'(\l g«uh&:uﬂo‘lﬁ
Division, Board, Deparment, Digirict, if applicable : ‘our Position
QT

» If filing for multipe positions, st below or on an attachment. L ,
2

. Jurisdiction of Office (Check at least one box)

[] State O Judge (Statewids énsd ﬁn

I Multi-County i County of a L2 g ‘5

[ City of - (] Other

3. Type of Statement (Check at feast one box} {
Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: Date left /-~

0. -or- {Check one)
he period covered i ihrough Decembe 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.

QO The period coveredis — /[ through the date

(1 Assuming Office: Date ___ /.
) of leaving office.

[[] Candidate; ElectionYear __ ... Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None." » Total number of pages including this cover page:

[C1 Schedule A-1 - Investments — schedule attached [[] Schedule C - income, Loans, & Business Positions — schedule attached

b2l schedule A-2 - Investments — schedule attached [] Schedule © - /ncome - Gifts - schedule aflached

[ﬂ\Schedule B - Real Propery — schedule attached [ Schedule £ - income - Gifis ~ Travel Payments - schedule attached
Q=

(] None - No reporfable interests on any schedule

5. Verification
MAILING ADDRESS STREET CiTY "STATE ZIP CODE
@0G) I

TThave used all reasanable dligenca it prepanng this siatement. | have reviey (@)
herein and in any attached schedules is true and complete. | acknowledge

| certify under penalty of perjury undfr the laws of the State of Califo

UIOM\” 5§

Date Signed
{month, day, year)

. FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST

! /LA_'AﬂV\ . ’

By joo fngels Loup G

Name

x T
Address (Business Address Acceplable) q 5"‘ 2 Zz

Check ane
[ Trust, goto 2 [] Business Entity, complefe the box, {hen go fo 2

Address (Business Address Acceplable)

Check one

[3 Trust, go to 2 [J Business Entity, complete the box, then go fo 2

SINESS ACTIVITY

'

RIFTION OF
AN C

GENERAL D

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MAF‘KET VALUE IF APPLG:ABLE, LIST DATE:

] 52.000 - $10,000

[ s10.001 - $100,000 —J 10 __ 4 /10
3100,001 - $1,000,000 ACQUIRED DISPOSED
ver 31,000,000 '
NATURE OF INVESTMENT
Sole Proprietorship Farnership
ﬁ U |

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 -'510,000

[] s10.001 - $100,000 SRV VU i | SR S i '
] stoo.001 - 51,000,000 ACOUIRED DISPOSED
] over $1,000.000
NATURE OF INVESTMENT
{{] sale Proprietorship [ Parinership  []

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YQUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
] s0- 5409 {3 s10,001 - $100,000

[ 3500 - s1.000 (J OVER $106,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SiNGLE SOURCE QF

INCOME OF 510.000 OR MORE (Attach a scparate shect if necessary)

# 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 50 - 3488 [] $10,001 - $100,000
[[1$500-s1000 {] over 100,000
(] $1.001 - 510,000

» 3, LIST THE NAME QF EACH REPORTABLE SINGLE SQURCE QF
INCQME OF 510,000 OR MORE jAttach a separate sheet if nocessary.)

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

(] INVESTMENT [T] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box: _
] INVESTMENT [C] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Properly

Name of Business Entity or .
Sireet Address or Assessor's Parcel Number of Real Prope:

Descriplion of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 2,000 - $10,000
d 430 4 410

Descriplion of Business Activity of
City or Other Precise Location of Real Praperty

IF APPLICABLE, LIST DATE:

4 g1 _ y ;10

FAIR MARKET VALUE
[ $2.000 - 510,000
[ 310,001 - $100,000

{1 s10.001 - $100,000
D $100.001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000.000 ACQUIRED PISPOSED
] over $1,000,000 [] over 31,000.000-
MNATURE OF INTEREST ' NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock [] Partnership [J Property Ownership/Deed of Trust [[] stock [] Partnership
[Jieasehold ] other [JLeasetod [ other
¥rs. remaining Yr¥. remaining

Check box if additional schedules reporting invesiments or real property ] check box if additional schedules reporting investments or real property

are atlached are attached
Comments: FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 868/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
{Including Rental Income)

> STR/EZT ADDRESS OR P E LOCATION

SS T BYyon (\Zaﬂ-

ITY

< (S
FAIR MARKET VALUE

{] $2.000 - $10,000
{J 510,001 - $100,000

IF APPLICABLE, LIST DATE:

4 410 4 10

(] $100,001 - $1,000,600 ACQUIRED DISPOSED .
gwuer $1,000,000
NATURE OF INTEREST
[ CwnershipiDeed of Trust [[] easement
[ Leasehold - O
¥rs, remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 8499 [ s500 - 31,000 [ 51,001 - $30,000

Q $10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each lenant (ha} is a single source of
ipcome of $10,000 or more

Ian Yo ol

» STREET ADDRESS OR PRECISE LOCATION

cIry

FAIR MARKET VALUE
[] s2.000 - 510,000
[ $10.001 - 5100,000

IF APPLICABLE, LIST DATE:

— 4 10 _ s ;10

D $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over 1,000,000
NATURE OF INTEREST
[C] ownershipibeed of Trust [[] Easement
[l veasehowd ]
¥rs. remaining Clher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0- sa09 [[] 3500 - 51,000
] $10.001 - 5100,000 3 over $100,000

[] 31,001 - $10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows;

NAME OF LENDER*

NAME COF LENDER"

ADDRESS {Business Address Accepiable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nene

INTEREST RATE TERM {Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 51,000 [ $1.001 - $10,000
[ s10.001 - $100,000 [J over s1o0,000

[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERICD
[] ss00 - 31,000 ] st.00t - 10,000
[ s10,001 - $100,000 [C] OvER $100,000

[] Guarantor, it applicable

Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700

—_ & b ;3;_1}|nvestments, |ncome, and Assets FAIR POLITICAL PRACTICES COMMISSION
PR AL of Business Entities/Trusts AMENDMENT
{ ay —n B g (Ownership Interest is 10% or Greater)
ha}ld' RN - -
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
low l E/Lf V. Check one box: [\ Ny

. {7}7,? ﬂfmg(s QMPCq Ljmvesven - L s provey ~{ LE£

Addre’ss (Business Addreds Acceptable) LZZ A UC ]‘ 371 :
N f Busi Entit .
hé ame of Business Entity or Cy, 2””

Check one i
[ Tiust, go to 2 [7] Business Entily, complete the b ngoto 2 Street Address or Assessor's Parcel Number of Real P @6
S F iy
GENERAL DESCRIPTION OF BUSINESS ACTIVITY h ‘Vri’
] Description of Business Activily or 7 epug,

FAIR MARKET VALUE IF APFLICABLE, LIST DATE: City or Other Precise Location of Real Property

E] §2,000 - $10,000 M

[] $10,001 - $100,000 a0 110 1| FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $100,001 - $1,000,000 ACQUIRED DISPOSED (] $2,000 - $10,000

[C] over $1,000,000 [] $10.001 - $100,000 —d_ 10 s ;10

[] s100,001 - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT I:I Over $1,000,000
D Sole Proprietorship E] Partnership D
: Other NATURE OF INTEREST
YOUR BUSINESS POSITION —— [] Property Ownership/Deed of Trust [ stock [ Partnership

] Leasehold — 1 other
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) Yrs. remaining
Check box if additional schedules reporting investments or real property

[ $0 - $499 Méom - $100,000 are attached
(] $500 - $1,000 ] OVER $100,000

[[] $1,001.- 510,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate aheel If nacessary)
LS

Comments:

_fo | Rgo | |

Print Name 24 ﬁ‘ 5 M
Office, Agency or Court //\LIM\(_‘\l‘ él/l PQA (/' ‘S (9\

5 Annual  [JAssuming [ ]Leaving [] Candidate

Statement Type /E[ZOWIZO“ Annual [:]

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is frue and complete.

| certify under penalty of perjury under thflaws of the State of Calif: @E

Date Signed o W S Q £ —F// SEQﬁ i

(ricith, da¥, year)

FPPC Form 700 Amendment (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



